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FILED JUL 2 - 1358

THE DIVISION OF FEALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH

wts. ousr_vo._ D18

State File No. 201.65
@_3.. Rcyi:tru;’: No.m..._;s?a&

e
l3a. FA'I'HER S NAME

.

108. USUAL OCCUPATION (v ko) of work®
Suring most of working lile, even H retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTM NO. _! PRIMARY REG. DIST. NO.
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssd lived. If inatitution: reskdence before
a. COUNTY a. STATE /’, 0 b. COUNTY ad mimglon).
b. CITY af sutside corpurate limlts, write RURAL and give N g'.rALYEI;LGE: ££) e CITY . :..:..u.... e
TOWN . 25 TONN .SZ AUl S = O
d. FULL NAME OF (If tio in bospital jou. give atreet addrems o .- (1 rumal, ghve loeaticn} a(o{?
HOSPITAL, OR ' ADD Fo)
INSTITUTION. * Jg/jJVJ HoSPITAL L/ ?ﬁﬂ Se. I
3. NAME 01:_) a (Flrst) p b. (Middle) ©. (Last) 4 DSF (Montt) (Day) (Yeur)
(e print; AU ST . BALER DEATH
5. SEX (0 | 6 COLOR OR RACE"| 7 MARRIED, NEVER MARRIEDz) | 8. DATE OF BIRTH 9. AGE (Io years| ¥ NN ) YRR | ¥ OWOER 3¢ a2%,
WIDOWED, DIVORCED . Inst birthday) lllundu, Dars nom‘ M,
_YALE ML&_Z_ZZZ&_Z-‘_:. ]

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, Do, w?wvn) | (llr-.:lnwudnuolmiu)
e,

18, CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b), and (c}

. *This doer not mean
the mode of dying, such
as heart failure, asthenia,

I DISEASE OR COMDITION
DIRECTLY LERADING TO DEATH® 5y

FA

16, SOCIAL Sw.IRIT'Y 1. SNFORMANT S "STGNATURE OR HME

£/

ANTECEDENT CAUSES

- MEDICAL CERTIFICATION Z ,

W
~

2Morbid conditions, giving DUE TO (b)
rhcwu the abooe mu'l{u:gmm

ythatfdtendedthedeucudfram
_LAL_ 18.5°¥, and that death occurred at

\i:ﬂﬂﬁm., Jrom the causes and

ac. It memmy the dis- the nnderlying couse iost. t o
case, infury, or complica- DUE TO (&) .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS cﬂ_, W
" Cynditions contributing to ihe death but not 4 .
_ related to the disecse or condition causing death.
19. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @/
i vy wo ]
21e. ACCIDENT (ipmdity) 21b. PLACE OF INJURY (a.g..incrabom | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE % L .| bome. tarm. tastory, strest, offer bidy . wte)
HOMICIDE:, = - "= : T
210 TIME . (Mcoth) (Dap) (Tes) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAY ROT WHILE
INJURY - WORK AT WORK & 7 0/H
P :" J-.
2 I'hereby Ll 3195F 0 b ~ 2T ?(thmllaumwthadumed

he date stated above.

B steu_manz
v X

(Degms or title) gr

23b. ADDRESS

I I

L Pty

' DATE SIGNED
26 45

24a. BUR
TION

CREMA-

DATE REC'D BY LOCAL

| JUN 28 1958"

WDATE
) w——

a

z h_pJ‘/l

L Z((:..'NAME QF CEMEI"ERY OR CREMATORY

24d. I.OCATIOH (ouy{-&rwn orcumty{ / (s%

- B ISSOURL - B EMATIRY i s S /”o
S SIG URE / . . 25. FUNER DIRECYOR B 51 GREFYRE RORESS
b LA | ‘.’ -
.—“‘I(,A.Az L i ‘ L7 - -
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v

- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, t;r BY i Y e eireneeneeas e e emesieeneseanectssecrsenrannsnananan . Student Embalmer No.....cceuvn-.

working under my personal supervision..

Student.......... e ntameeeeeeaeezazezenenneane
Signature of Student Ezbslmer

Licensed Embalmer No’ﬁ/jé

.P. O. Address Mmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.
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